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TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To identify common Schedule II and III medications. 


BACKGROUND: 


Schedule | products require a prescription as a condition of sale. Schedule II medications are only behind- 
the-counter and do not require a prescription. The patient cannot buy Schedule Il drugs via self-selection. 
Schedule Ill drugs are available without a prescription and can be self-selected by the patient (over-the- 
counter). 


RATIONALE: 
Correct Answer: 


© Oral promethazine - Oral promethazine is a Schedule II medication, which means that it may be sold 
without a prescription but must be kept behind-the-counter in the professional service area of the 
pharmacy. 


Incorrect Answers: 


* Topical nystatin - Topical nystatin is a Schedule III medication, meaning it can be sold without a 
prescription and is available for self-selection. 


* Lactulose - Lactulose is a Schedule III medication, meaning it can be sold without a prescription and is 
available for self-selection. 


* Oral diphenhydramine - Oral diphenhydramine is a Schedule III medication, meaning it can be sold 
without a prescription and is available for self-selection. 


TAKEAWAY/KEY POINTS: 


Oral promethazine is a schedule Il drug, which means that it may be sold without a prescription but must be 
kept behind-the-counter in the professional service area of the pharmacy. There must be no public access or 
opportunity for self-selection. 


REFERENCE: 
[1] National Drug Schedules. NAPRA. https://www.napra.ca/national-drug-schedules/. 
The correct answer is: Oral promethazine 
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TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To identify optimal refrigerator temperatures for storage of vaccines. 


BACKGROUND: 


Vaccines and other pharmaceutical products should be stored appropriately to uphold the cold chain 
process, The cold chain is a process for ensuring optimal environments during the transport, storage, and 
handling of medications. Refrigerators are to be kept within a range of 2 to 8 degrees Celsius to ensure the 
proper stability of most vaccines. Depending on local requirements, logs of daily temperatures are to be sent 
to public health offices during routine vaccine seasons (e.g. for influenza vaccines during the flu season) to 
ensure adherence to the cold chain process. 


RATIONALE: 
Correct Answer: 


e 2-8°C- 2 to 8 °C is the correct temperature range for vaccine storage. 


Incorrect Answers: 
e 1-9 °C-1 to 9 °C is not the recommended temperature range for vaccine storage. 
e 2-10 °C -2 to 10 “Cis not the recommended temperature range for vaccine storage. 


e 4-10 °C - 4 to 10 °Cis not the recommended temperature range for vaccine storage. 


TAKEAWAY/KEY POINTS: 
A refrigerator should be kept between 2 and 8 degrees Celsius for optimal product stability. 


REFERENCE: 


[1] National Vaccine Storage and Handling Guidelines for Immunization Providers 2015. Government of 
Canada, https://www.canada.ca/en/public-health/services/publications/healthy-living/national-vaccine- 
storage-handling-guidelines-immunization-providers-2015.html. 


The correct answer is: 2 - 8 °C 


Which of the following best describes the provision of pharmaceutical care? 


Select one: 
A patient-pharmacist relationship with the provision of optimal drug therapy Y 
An up-to-date patient medication history and medication reconciliation * 
Software that displays prompts and alerts when drug-drug interactions occur % 


A physician-pharmacist relationship where drug issues are resolved % 


TOPIC: Quality and Safety 


LEARNING OBJECTIVE: 


To understand the provision of pharmaceutical care. 


BACKGROUND: 


The pharmaceutical care process is a patient-centered approach that revolves around the pharmacist working 
together with the patient (receiving the care) and their healthcare providers to promote health, prevent 
disease and make sure that medications are indicated, safe and effective for the patient. 


Pharmaceutical care refers to the provision of drug therapy in order to improve a patient's health outcomes. 
The pharmacist solves and optimizes any drug therapy problems the patient may have. Medication records 
and software detecting drug interactions can facilitate patient care, but they are not in themselves 
considered to be pharmaceutical care. 


RATIONALE: 
Correct Answer: 
* A patient-pharmacist relationship with the provision of optimal drug therapy - This is the 


definition of the provision of pharmaceutical care. The pharmacist solves and optimizes any drug 
therapy problems the patient may have. 
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Incorrect Answers: 


+ An up-to-date patient medication history and medication reconciliation - Such records can 
facilitate patient care, but they are not considered to be pharmaceutical care. 


* Software that displays prompts and alerts when drug-drug interactions occur - Although this 
Software can facilitate patient care, it is not in itself pharmaceutical care. 


* A physician-pharmacist relationship where drug issues are resolved - The provision of 
pharmaceutical care always involves the patient. As this option does not specify who the drug issues 
are resolved for, it is incorrect. 


TAKEAWAY/KEY POINTS: 


The provision of pharmaceutical care involves solving drug therapy problems that a patient experiences. 


REFERENCE: 


[1] Principles of Practice for Pharmaceutical Care. American Pharmacist Association. 
https://www.pharmacist.com/principles-practice-pharmaceutical-care. 

[2] Ramaswamy-Krishnarajan J, Hill DS. Pharmaceutical Care in Canada: An Exploratory Study of 81 
Community Pharmacies. Canadian Pharmacists Journal. 2005. 138(4):46-50. 
https://doi.org/10.1177/171516350513800409. 


The correct answer is: A patient-pharmacist relationship with the provision of optimal drug therapy 


You are working in a community pharmacy when the medication order arrives with a box of new 
vaccines that need to be kept refrigerated. 


At what temperature range should refrigerated vaccines be kept at? 


Select one: 
1°C to 10°C ® 
1°C to 150% 
2°C to 10°C X. 
2C to 8c Y 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To identify proper monitoring temperatures. 


BACKGROUND: 


Refrigerated vaccines should be kept between 2°C to 8°C. Logbooks are used to help monitor the 
temperatures of the fridge throughout the day in the pharmacy. Some health networks will request a 
logbook of past temperatures when publicly funded vaccines are distributed. 


RATIONALE: 
Correct Answer: 


© 2°C to 8°C - Refrigerated vaccines should be kept between 2°C to 8°C. 


Incorrect Answers: 
e 1°C to 10°C - 1°C to 10°C is incorrect. 
© 1°C to 15°C - 1°C to 15°C is incorrect. 
© 2°C to 10°C - 2°C to 10°C is incorrect. 


TAKEAWAY/KEY POINTS: 
Refrigerated vaccines should be kept between 2°C to 8°C. 


REFERENCE: 


[1] Universal Influenza Immunization Program “Universal Influenza Immunization Program" - Ministry 
Programs - Health Care Professionals - MOHLTC. 
htto://www.health.gov.on.ca/en/pro/programs/publichealth/flu/uiip/. 

[2] Centers for Disease Control and Prevention. Temperature Monitoring for Best Practices. 
httos://www.cde.gov/vaccines/hcp/admin/storage/downloads/temo-fridge.pdf 


The correct answer is: 2°C to 8°C 
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Which of the following injections must be stored at room temperature? 


Select one: 
Gravol® (dimenhydrinate) Y 
Enbrel? (etanercept) X 
Zostavax II® (herpes zoster) % 
Victoza® (liraglutide) * 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To identify various injection stability environments. 


BACKGROUND: 


Gravol® (dimenhydrinate) is a first-generation antihistamine used to prevent and treat nausea, vomiting, and 
dizziness caused by motion sickness when medication cannot be given orally. Dimenhydrinate must be 
stored at room temperature (15-30°C) to ensure stability. This injection is to be administered intramuscularly 
or intravenously. 


RATIONALE: 
Correct Answer: 


* Gravol® (dimenhydrinate) - Gravol® (dimenhydrinate) injectable preparations must be stored at 
room temperature. 


Incorrect Answers: 
+ Enbrel® (etanercept) - Etanercept injections must be refrigerated. 
+ Zostavax I1® (herpes zoster) - Zostavax II® injection must be refrigerated. 


* Victoza® (liraglutide) - Victoza® injection must be refrigerated. 


TAKEAWAY/KEY POINTS: 
Gravol® (dimenhydrinate) injectable preparations must be stored at room temperature. 


REFERENCE: 


[1] Canadian Pharmacists Association. CPS. Ottawa (ON). Gravol® Preparations [CPhA monograph]. 
http://www.e-therapeutics.ca. 

[2] Sandoz. Dimenhydrinate monograph. 
https://www.sandoz.ca/sites/www.sandoz.ca/files/Dimenhydrinate%20Product%20Monograph.pdf. 


The correct answer is: Gravol® (dimenhydrinate) 


Which of the following statements regarding tramadol is FALSE? 


Select one: 
Prescriptions for tramadol cannot have refills ¥ 
Tramadol is classified as a non-narcotic medication 
Tramadol préscriptions cannot be transferred % 


Tramadol prescriptions cannot be verbally ordered X 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To identify characteristics of tramadol prescriptions. 


BACKGROUND: 


As of March 31, 2022, Health Canada added tramadol to Schedule | of the Controlled Drugs and Substances 
Act and Narcotic Control Regulations. Tramadol poses risks of opioid addiction, abuse, and misuse, which can 
lead to overdose and death. Based on this new classification, prescriptions for tramadol cannot be verbally 
ordered, refilled or transferred, 


RATIONALE: 


Correct Answer: 
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in Canada as of March 31, 2022. 


Incorrect Answers: 


© Prescriptions for tramadol cannot have refills - Tramadol prescriptions cannot be refilled as the 
medication is classified as a narcotic. 


* Tramadol prescriptions cannot be transferred - Tramadol prescriptions cannot be transferred as the 
medication is classified as a narcotic. 


+ Tramadol prescriptions cannot be verbally ordered - Tramadol prescriptions cannot be verbally 
ordered but instead require a written prescription. 


TAKEAWAY/KEY POINTS: 


Tramadol prescriptions cannot be verbally ordered, refilled or transferred as its classification changed in 2022, 
and it is now considered a narcotic medication. 


REFERENCE: 


[1] Notice of Amendment: Tramadol removed from the Prescription Drug List (PDL). Government of Canada. 
https://www.canada.ca/en/health-canada/services/drugs-health-products/drug-products/prescription-drug- 
list/notices-changes/amendment-tramadol-removed html. 

[2] Tramadol, its salts, isomers and salts of isomers and the following derivatives of tramadol and the salts, 
isomers and salts of isomers of those derivatives: O-desmethyitramadol; N,O-didesmethyltramadol. NAPRA. 
https://www.napra.ca/nds/tramadol-its-salts-isomers-and-salts-of-isomers-and-the-following-derivatives-of- 
tramadol-and-the-salts-isomers-and-salts-of-isomers-of-those-derivatives-o-desmethyltramadol-no- 
didesmethyltramad/. 


The correct answer is: Tramadol is classified as a non-narcotic medication 


Which of the following statements is true regarding the similarities between the following medications? 


e Ranitidine 
e Calcium carbonate 
e Rabeprazole 


Select one: 
Schedule | medications * 
Schedule II! medications ¥ 
Allaid in reducing symptoms of heartburn Y 


Have similar mechanisms of action ¥ 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 


To identify commonalities between common medications. 


BACKGROUND: 


Ranitidine is schedule 3 or unscheduled when sold in doses of 150 mg or less. Rabeprazole is a proton pump 
inhibitor that is always schedule |. Some proton inhibitors such as omeprazole and lansoprazole are available 
over the counter, Calcium carbonate, which is the calcium salt found in Tums®, is an unscheduled 
medication as it is found in gas stations and non-pharmacy-related retailers. These medications all play a role 
in reducing gastric acid and decreasing symptoms of heartburn or GERD. 


RATIONALE: 
Correct Answer: 


* All aid in reducing symptoms of heartburn - Although they have different mechanisms of action, 
these three medications have been shown to reduce stomach acid and reflux symptoms. 


Incorrect Answers: 
+ Schedule | medications - These are not all schedule | drugs. 
* Schedule III medications - Rabeprazole is not a schedule III drug. 


+ Have similar mechanisms of action - These medications have different mechanisms of action. 


TAKEAWAY/KEY POINTS: 


Calcium carbonate, rabeprazole, and ranitidine all have been shown to reduce stomach acidity and lower 
symptoms of reflux. 


REFERENCE: 
[1] NAPRA. Rabeprazole or its salts, http: 
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The correct answer is: All aid in reducing symptoms of heartburn 


TP is a 38-year-old male who comes into your clinic with a prescription for Oxycocet 5/325 mg 1 
tablet PO Q4-GH PRN M: 200 tabs to be dispensed when next due, as well as Naloxone kit M:1. TP 
asks you, " I know the prescription says 1 naloxone kit, but can you fax my doctor asking for 2 kits 
instead? | really want to have one at home and one I can carry around with me.” 


What is the most appropriate response? 


Select one: 


Tell the patient that you will call the doctor instead of faxing the doctor to get a quicker response  * 
and be able to dispense two naloxone kits today 


Tell the patient that you can provide two naloxone kits today without faxing the doctor Y 


Tell the patient that you can dispense one naloxone kit today and will contact the doctor for a x 
second-one 


Tell the patient that you will contact the doctor to get the approval for a second kit, and dispense  % 
both the naloxone kits and Oxycocet when the latter prescription is due to be filled 


TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To learn more about naloxone kits as it relates to dispensing practices. 


BACKGROUND: 


Naloxone is an opioid antagonist that displaces opioids at their receptor sites and is essential in helping to 
reverse the effects of a potential opioid overdose. In Canada, naloxone kits are available at most pharmacies 
without the need for a prescription. Offer naloxone kits to any patient who is at risk of overdose including 
those who are taking an opioid medication or knows of someone who is. A doctor's approval is not required 
and dispensing this without delay may be able to save their lives in case of a potential overdose. 


RATIONALE: 
Correct Answer: 
© Tell the patient that you can provide two naloxone kits today without faxing the doctor - The 


patient does not need a prescription for a naloxone kit, regardless of quantity. You can give the 
patient two kits today. 


Incorrect Answers: 


* Tell the patient that you will call the doctor instead of faxing the doctor to get a quicker 
response and be able to dispense two naloxone kits today - You do not need to contact the 
doctor, as naloxone kits can be obtained without a prescription. 


Tell the patient that you can dispense one naloxone kit today and will contact the dector fora 
second one - This is incorrect and may potentially put the patient at risk. Naloxone kits can be 
obtained without a prescription and giving TP two kits today does not need a physician's approval. 


Tell the patient that you will contact the doctor to get the approval for a second kit, and 
dispense both the naloxone kits and Oxycocet when the latter prescription is due to be filled - 
This is incorrect and may potentially put the patient at risk. Naloxone kits should be dispensed in a 
timely manner and do not require a prescription. Giving TP two kits today does not require the 
physician's approval. 


TAKEAWAY/KEY POINTS: 


Naloxone kits do not require a prescription in Canada. 


REFERENCE: 


[1] Naloxone. Government of Canada. https://www.canada.ca/en/health- 
canada/services/opioids/naloxone.html. 
[2] Naloxone. In: CPS. Ottawa, ON: Canadian Pharmacists Association. https://www.myrxtx.ca/search. 


The correct answer is: Tell the patient that you can provide two naloxone kits today without faxing the doctor 


You have a vial of oxycodone/acetaminophen that one of your patients returned. You have appropriately 
destroyed the medication along with other expired narcotics. You and the witness have completed and 
signed a record of this. How long do you need to keep this record of local destruction? 


Select one: 


One year % 
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TOPIC: Community Pharmacy Management 


LEARNING OBJECTIVE: 
To review the local destruction process of controlled substances. 


BACKGROUND: 


Specific steps must be followed when locally destroying controlled substances from patient returns or 
expired/unusable stock from the pharmacy. This process aims to denature the medications so they can no 
longer be consumed. Local destruction requires two individuals: the person performing the destruction and a 
witness who must be a pharmacist, technician, intern, or physician. Details of the medications that have been 
destroyed must be recorded, and both individuals must sign this form. This record must be kept at the 
pharmacy for at least two years and be readily available should it be required for auditing purposes. 


RATIONALE: 
Correct Answer: 


e Two years - A record of local destruction must be kept for at least 2 years. 


Incorrect Answers: 
© One year - A record of local destruction must be kept for at least 2 years, not one. 
* 5 years - A record of local destruction must be kept for at least 2 years, not five. 


* 10 years - A record of local destruction must be kept for at least 2 years, not ten. 


TAKEAWAY/KEY POINTS: 
A record of local destruction must be kept at the pharmacy for at least two years. 


REFERENCE: 


[1] Guidance Document for Pharmacists, Practitioners and Persons in Charge of Hospitals: Handling and 
Destruction of Unserviceable Stock Containing Narcotics, Controlled Drugs or Targeted Substances. 
Government of Canada. https://www.canada.ca/en/health-canada/services/health-concerns/controlled- 
substances-precursor-chemicals/controlled-substances/compliance-monitoring/compliance-monitoring- 
controlled-substances/unserviceable-stock.html. 

[2] Guidance Document: Handling and destruction of post-consumer returns containing controlled 
substances (CS-GD-021). Government of Canada, https://www.canada.ca/en/health-canada/services/health- 
concerns/controlled-substances-precursor-chemicals/controlled-substances/compliance- 
monitoring/compliance-monitoring-controlled-substances/post-consumer-returns.himl. 


The correct answer is: Two years 


JM is a 66 year old male who brings in a new prescription to the pharmacy for a 30 day supply of 
carbamazepine ER 200 mg po BID. The pharmacy technician fills the prescription as a 30 day supply of 
carbamazepine 200 mg po BID instead. When the pharmacist is double-checking the prescription, she 
notices this error. She informs the technician, who makes the appropriate changes and dispenses the 
correct product. 


This is an example of a; 


Select one: 
No-harm incident X 
Near miss Y! 
Harmful incident * 


Adverse event X% 


TOPIC: Product Distribution 


LEARNING OBJECTIVE: 


To understand definitions for terms that are considered essential to the discussion of medication incidents in 
Canada 


BACKGROUND: 


A medication error, also known as a medication incident, is a mistake with a medication or a problem that 
could cause a mistake with medication. Generally, medication incidents are preventable and may include 

errors like receiving the wrong medication or wrong dose. Adverse drug reactions, also known as medication 
side effects, are unwanted negative effects that occur when drugs are used under normal conditions, Adverse 


reactions do not involve errors and generally cannot be prevented, unlike medication incidents. Medication 
incidents should be reported to Canadian Medication Incident Reporting and Prevention System (CMIPRS) via 
the Institute for Safe Medication Practices (ISMP). Adverse reactions should be reported to Health Canada's 
Canada Vigilance Program. As per the Canadian Patient Safety Institue (CPS), a patient safety incident is 
defined as a circumstance of event that could have resulted, or did result, in unnecessary harm to a patient. 
The 3 main types of patient safety incidents are harmful incidents, near misses, and no-harm incidents. A 
harmful incident is patient safety incident that resulted in harm to the patient. A near miss or close call is 
defined as a patient safety incident that did not reach the patient and thus, no harm resulted. A no-harm 
incident is a patient safety incident that reached the patient, but no discernible harm resulted. 


RATIONALE: 
Correct Answer: 


© Near miss - A near miss or close call is defined as a patient safety incident that did not reach the 
patient and thus, no harm resulted 


Incorrect Answers: 


+ No-harm incident - A no-harm incident is a patient safety incident that reached the patient, but no 
discernible harm resulted. 


e Harmful incident - A harmful incident is a patient safety incident that resulted in harm to the patient. 


* Adverse event - This is not an example of an adverse event. 


TAKEAWAY/KEY POINTS: 


The 3 main types of patient safety incidents are harmful incidents, near misses, and no-harm incidents. A 
harmful incident is patient safety incident that resulted in harm to the patient, whereas a no-harm incident is 
a patient safety incident that reached the patient, but no discernible harm resulted. A near miss or close call 
is defined as a patient safety incident that did not reach the patient and thus, no harm resulted. 


REFERENCE: 


[1] Canadian Patient Safety Institute. Patient safety incident. 
httos://www.patientsafetyinstitute.ca/en/Topic/Pages/Patient-Safety-Incident.aspx. 


The correct answer is: Near miss 
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